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CLAIMS AS FILED -PART I 

■ (Column 2) 


FOR 


8AS«C FEE 
■ (37 CFR 1.16(a)) 

lUiAL CLAIMS 
(37 CFR 1,16(c)) 
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(37 CFR 1.16(b)) 
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\S minus 3 = 
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(37 CFR 1.ie(d)) 


• If the dHferenoe in column 1 is less (han zero, enter -0" in column 2. 
CUIMS AS AMENDED - PART II 
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OR 
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FEE 
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OR 
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OR 
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OR 
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(37 CFR 1.16(c)) 
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' 3 
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< 

FIRST PReSENTATIONOFMULT«PLE0EPENOENTCtAIM (37 OFF 

\ 1.16(d)} 
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/ 
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< 
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AMENDMENT C 1 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF, 

n. 16(d)) 
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OR 
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ttyou need esslslance in completing ihe torm. cll ueoo-PTO-om endselec option 2. 


